2002 UNIFORM BUSINESS REPORT (UBR) FILED

ok e ok ok
THE DOLPH|N PHOJECT, INC. 02-19-2002 90106 016 61.25
Principal Place of Business Mailing Address
7900 RED ROAD 7900 RED ROAD
STE 26 STE 26
S MIAMI FL 33149 S MIAMI FL 33143
us us
P.O. ﬁa)( QQ_‘J P.0. Boy 39’4
Suite, Apt. #, stc. Suile, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Coconuvt Jrove, “ Coconuvt Grove FL 59-1583008 Not Applicable
Zip i Couniry Zip Country o ) $8.75 Additional
3_3 Ia*a U S ﬁ, 33 135 ( 5 ,q 5. Certificate of Status Desirad O Fee Required
6. _Name and Address of Current Reglstered Agent - .- 7. Name and Address of New Registered Agent
Name .
STE'NBEHG, ROBERT $ ESQ. Street Address (P.C. Box Number is Not Acceptable)
7900 RED ROAD
STE 26 Cit Zip Cod
S MIAMI FL 33143 R4 FL | 7P~
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.
SIGNATURE
na Slgnature, typed or printad nams of regislered agent and title it applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departiment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TTE MOP O Delete TILE Change [ Additon | S
NAME 0'BARRY, RICHARD NAME 3
STREET ADDRESS | 70000 RE[; RD, STE 26 STREET ADDRESS P- O. 50?‘ 39"4 'é‘
omv-st-2° 1o MIAMI FL CITY-ST-27 Coco et GeovE, AL 33 133 i
T DVT O etz e = 4 W ohange (O Acdition | &5
NAME O'BARRY, LINCOLN HAME
STREET ADDRESS | 7900 RED RD, STE 26 staeer aooress | 422 O - Bo,( QQ-K/
OIS S MIAMIFL. eeo. = o s | Coconut GrovE FL 33133
e D O Delete e T T S P ehange ] aaditian |
NAME COCKEY, PATTY NAVE :
STREET ADDRESS | 7900 HEE) RD, STE 26 STREET ADDRESS 'P 0. B ox 9 9"'/
GIVS-IP |8 MIAM FL WS |\ Cprnnut Qrove, Ft 33133
TILE 1 Delete TIILE Y ’ (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-§T-72P
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: SIGHSRERE L@d LEC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFQEEIGERDR DIRECTOR )] Date Daviims Phone #




